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Washington, D.C. 20549
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NOTICE OF SALE OF SECURITIES . HSEC USE ONLYS —
Tellx eral
WN“I”‘", PURSUANT TO REGULATION D, | |
0804088 SECTION 4(6), AND/OR DATE RECEIVED
8 UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering  { [_] check if this is an amendment and name has changed, and indicatc change.)
Usnavi Broadway Limited Partnership SEC
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [7] Rule 506 [T Section 4(6) [] ULORAEN] Fh’\r'w':mﬁ
Type of Filing: [#] New Fiting ] Amendment et
A. BASIC IDENTIFICATION DATA FEH Z B #ind
1. Enter the information requesied about the issuer
Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.) WaShiﬂgton, DC
Usnavi Broadway Limited Partnership 104
Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Arez Code)
c/o The Producing Office, Inc. 145 West 45th Street, 7th Floor, New York, NY 10036 |212-391-8226
Address of Principal Business Operations {Number and Street, City. State. Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business
Production entity formed to finance and produce the theatrical production of "In The Heights" on Broadway.

. NN Ecar
Type of Business Organization i ""V&=06 _D
[[] corporation limited partnership, already formed [C] other {please specify):
[ business trust [J timited partnership, 1o be formed FEB 2 9 2&”8_
Month Year ‘
Actual or Estimated Date of Incorporation or Organization: [ 7] [0.17] [A Actual [} Estimated THOMSON
Jurisdiction ef Incorporation or Organization: (Enter twe-letter U.5. Posiai dErvice abbreviation for State: F,NANC’A
! CN for Canada; FN for other foreign jurisdiction) N l-

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230. 50I elseq. or 1S U.S.C.
77d(6). -

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with Lhe U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail fo that-address,  ~

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington. D.C. 20549

Copies Required: Five (5) ¢copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manvally signed copy or bear lyped or printed signatures.

Information Required: A new filing mus! conlain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously suppiied in Parts A and B. Pert E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Qffering Exemption (ULOE) for saies of securities in those states thal have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This nolice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Faiiure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid QMB control number. {of 9



" | A.BASIC IDENTIFICATION DATA

I~

Enler the information requested for the following:

s  Each promoter of the issuer. if the issuer has been vrganized within the past five years:

s Eachbeneficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more of a class of cquily securitics of the issuer.

«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of perinership issuers: and

&  Each general and managing pariner of partnership issuers.

Check Box{es} that Apply:  [[] Promoter [T} Beneficial Owner [0 Executive Officer [] Disector {1 General andfor
: Managing Partner

Full Name {Last name first, if individual}
in The Heights Limited Liability Company (General Partner of Issuer)

Business or Residence Address  {Number and Street, City, Stale, Zip Code)
¢/o The Producing Office, Inc. 145 Waest 451h Street, 7th Floor, New York, New York 10036

Check Box(es) that Apply: {"] Promoter [:| Beneficial Owner Executive Officer  [[] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
McCollum, Kevin (Executive Officer of The Producing Office, Inc., Managér of General Partner of Issuer)

Business or Residence Address  (Number and Strect, City. State, Zip Code)
¢/o The Producing Office, Inc. 145 West 45th Street, 7th Floor, New York, New York 10036

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [7] Exccutive Officer D Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Seller, Jeftrey {Executive Officer of The Producing Office, Inc., Manager of General Partner of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Producing Office, Inc. 145 West 45th Street, 7th Floor, New York, New York 10036

Check Box(es) thal Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [C] Dircctor {Z] General and/or
Managing Partner

Full Name (Last name first, if individual)
Arthouse Pictures, Inc. {Manager of In The Heights Limited Liability Company, General Partner of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
25 Central Park \West #28J New York, New York 10024

Check Box(es) that Apply: |:] Promoter [ Bencficial Owner  [7] Executive Officer [] Director [ General andfor
Managing Partner

"

Full NMame (Last name firs1, if individual) N -
Furman, Jill (Executive Officer of Arthouse Pictures, Inc., Manager of General Partner of Issuer)

Business or Residence Address  (Number and Street. Cily. State. Zip Code)
25 Central Park West #28J New York, New York 10024

Check Box(es) thal Apply: D Promoier [] Beneficial Owner [} Executive Officer [ Dirccter General and/or
Managing Partner

Full Name {Last name first, if individual)
The Producing Office, Inc. {Manager of In The Heights Limited Liability Company, General Partner of Issuer)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)
145 West 45th Street, 7th Floor, New York, New York 10036

Check Box(es) that Apply: (] Promoter D Beneficial Owner  [] Executive Officer D Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION AliOll'l' OFFERING

1. Has the issuer sold. or does the issuer intend Lo sell. 1o non-accredited investors in this offering? s
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment thal will be accepted from any individual? ...

3. Boes the offering permit joint ownership of a single UnH?

4. Enter the information requested for each person wha has been or will be paid or given. directly or indirectly. any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
17 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons (o be fisied are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No

= =
$ nfa

Yes No
x] O

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street. City, Staie, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check “All States” or check individual SALES) ..o mssssneessssmmiemsersmss s ssensensesenee || All S31ES
[HE]
(XS] [ME]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) c...vevvieiecrnie et sreeesssrsesesssmsssssemnensnescsssssssssssmssmsnsnnnneennsnns ] Al Slales
Mg o]
M1] (Ms]
NE
WV Wi

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, S1ate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends 10 Solicit Purchasers
(Check “All States” or check individual STAES) ..o O all States
(5]
[(MS]

{Use blank sheet, or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is "none” or "zero.” 1f the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate

Type of Security Offering Price

Amount Already
Sold

s 0.00

¢ 0.00

[J Common [] Preferred

Convertible Securities (including WRITANIS ) 1.1 veseec s s ssss st secs s et sesesssresses bbb b basians 9 0.00

0.00
s

PAINErSHIP INTETESIS covvvesrsnisiectscssisesanseseeees et sanssessst s ssnsssssssassss s ssesrsssessessarssssossssersnssoneeees 3_11000.000.00

¢ 7,000,000.00

Other (Specity ) et eestres s ssssstssisssssss e 30100

g 0.00

TOMI .o e s st §_L 000100000 g 7,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-acceredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregete deollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEATIEA INVESLOTS 1ovovreveerreeeeeveeeeess e ereeescsesemsseeseeersssesesemsesesreesesreseressreaseesesessmeemssesessssrssesmsensronss V2N

Aggregate
Dollar Amount
of Purchases

§_7,000,000.00

NON-ACCTEAITE INVESIOTS vt reesresn e s ess b sssasressesrast b bess b st ess e sabrssers sanssesssanerssrnsrensrsesanes O

§ 0.00

Tatal (for filings under Rule 504 anky) e s an

L)

Answer also in Appendix, Column 4, if fiting under ULOE.

Ifthis filing is for an otfering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicaled, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE 505 v oo oo e, TV

Dollar Amount
Sold

§ 0.00

REZUIALON A ... e ee oo e et e et ere e ne e ee oo s isesesss s ssssssseesssececns B

§ 0.00

RUIE 508 ..o oot e v s et e oo e T, M

¢ 0.00

TOHBE L. e b

§ 0.00

8. Furnish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject lo future contingencies. 1f the amouvnt of an expenditure is
nol known. furnish an estimate and check the box to the left of the estimate.

TTANSTET ABEIT S FRES .oooreiiieceviee et s escre e eesvesmes e s testssae e s sasbeesssarseesssaas e e beseas st s saeseassebeeresrsanssresabondssts sbnebrinn
. Printing and Engraving CoOsS . .....cocvoirviirrrsr ot vserssessssssiesssenssenssssrsssasssersrevsssesssessacencs

LRl ol ittt ettt mr e a e s s s nea et e s saes et em s e sa e ReA e s b her e ebeatpeatr s rsens e n R

ACCOUNTINEG FRES oottt s ie e e sae e e et et beme s et ene s sa e reeae s ss s saaeeebaeabensse e beasentes st ensssmmreeensans

Engineering Fees

Sales Commissions (specify finders’ ees Separately} o e

Other Expenses (identity) s et s

TOUAD et eoe s e et e bbb b E s R RS ee b e b bR oA AR RE e e aa Rk rar e r e b

4ol 9

O0o0oogog

¢ 000
$ 0.00
g 20,000.00
¢ 0.00
g 0.00
¢ 0.00
¢ 0.00
¢ 20,000.00




[ -7 -4 €. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —- Question [
and tolal expenses furnished in response to Part C — Question d.a. This difterence is the “adjusted pross
Proceeds [0 tNE ISSUEL. ™ .....oiiriicriiremimt s e se b he b s s b s srra s e e e ek RS

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Parl C — Question 4.b sbove.

Payments 1o

s 6,880,000.00

Officers,

Direclors, & Payments 1o

Aftiliales Others
SAIAFIES ANG FEES ©overmerronrrvemmrsrrecmressseemmsesseosseossesssesssemtsst s ssssssssssassssnsssosssnssasasssmmsssseesneonecssencresnsacees | ] §__0:00 s 0.00
PUTCRESE OF 1EA] BSUIIE oo oreoereroeeeeeee e sersessressesseseesssssermeeme e ssssssssssneesssssssessssasns s ssssesssssanssseneesseceecens | ] $_0-00 [)s$_0.00
Purchase, rental or leasing and installation of machinery
I EQUIPIMENL covvvrievereemreseressesessss s ssssssse s ssssenssssssasssssssessssssrsarsersssasssssresstsssssssssmssssssssssmsmstssnssasssrsaranes [ 0.00 Os 0.00
Construction or leasing of plant buildings and fACIITHES ..o s 0s 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another 00
SSUET PUISUBNT 10 8 MIELEETY wvvvermereerienraees aecssesmasessreensersreseessant 1615 et b sh s b bR A S et et s 0.00 s 0.
RepayMENt O INAEDLEANESS .....vooeeevvrecrresscvnsresn e resessseessseessseenessesenssenmmeesisssssssssmssmmsssssasesssersssasssssssss || 9 0.00 s 0.00
WOPKINE CAPIIAL cerveovoees e es st s s et ssts s nsenssnnassinanssnnisnsesss ] B 0.00 s 6,980,000.00
Other (specify): Os 0.00 MR 0.00

s 0% 0s %%
COIUIMN TOLAES 111veee s eeeee e eveeee e cees s s s st et sebss st bmsensnesssasisssrmasensnnin s eennnaeestnns [ ] 0.00 0Os 6,980,000.00
Total Payments Listed (column t01als added) ..o scieese s sisssrss s sens e Os 6,980,000.00
PP AR 'D.FEDERALSIGNATURE:¥-: " -~ .. i 00% e ;

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of'its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b¥2) of Rule 502/

Issuer (Print or Typc)
tsnavi Broadway Limited Partnership

i, Q2 e e

Name of Signer (Print or Type)
Jellrey Seller

T:t]e‘fSugner (Prml r Type)

Executive Officer of The Producing Office, Inc., Manager of GP of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently SUb_]CCl 1o any of the dnsqualltlcnuon Yes No
provisions of such rule? ... e - . SO RVOTOPRORVROP (1] o

Sce Appendix. Column 5. for staie response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by siate law.,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the condilians that must be satisfied to be entitled to the Unitorm
limited Offering Exemption (ULCE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cavscd this notice to be signed on its behalf by the undersigned
duly anthorized person.

Issuer (Print or Type) Sl nalurc | Dt
Usnavi Broadway Limited Partnership /W/

e

2|20 [0®

Name (Print or Type) Tlﬂc (Prmt or Type) =
Jeffray Seller Executive Officer of The Producing Office, Inc., Manager of GP of Issuer
Insiruction:

Print the name and title of the signing representative under his signature for the state postion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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" 'APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

=

—

AZ

AR

|

CA

CO

CcT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Ml

e yatat

MS
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APPENDIX -

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1} {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | )
MT i g
NE I— ’ I t
N | |l
W L
NJ [ ! :
w | -
NY o R
Ne I R
ND o I
o i R
okl 1l | .
or | | -
PA 0
=
RI - |
SC : [ T
SD ] | |
™| .I-
™ LU
v l i o
vA i T
WA — !, .......... i---...- Py
—
LAY jl | |
Wi |r R ['"" -
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APPENDIX ~

Intend to sell
1o non-accredited
investors in Stale

n
2

Type of security
and aggregale

offering price

offered in state

Type of investar and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Pani C-ltem 2} (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY !
PR ] [ r

Rol%

END




